Acute psychoses have been reported to occur more frequently in summer. This is a report of seasonal recurrence of acute psychosis in a patient. This case report emphasizes towards the biological etiology of acute psychoses.
Acute psychoses have been categorized by ICD-10 (WHO, 1992) as acute and transient psychotic disorder (F 23) . Acute psychoses have been differentiated from schizophrenia and affective disorders on the basis of absence of affective symptoms and complete remission in short duration, usually three months. Acute psychoses have been reported to occur more in summer and is frequently associated with stress (Malhotra et al., 1998) . Seasonal recurrence of affective disorders is well established (Rosenthal et al., 1984) . However to author's knowledge seasonal recurrence of acute psychoses have not been reported. In this report a patient with recurrent episodes of acute psychosis in summer has been described.
CASE HISTORY
R.K. 28 year old male from rural area presented with symptomsof fearfulness, suspiciousness, agitation and disturbed sleep for ten days. His cognitive functions were within normal limits, he had delusions of persecution and reference. Onset was acute and was not associted with stress. His clinical physical examination and hematological investigation were normal.
He had two similar episodes in last two consecutive years. All the three episodes occurred in the month of July and August. Previous two episodes remitted spontaneously in 4-5 weeks. Relatives took him for religious faith healing, no medical treatment was taken in previous episodes.
There was no family history of psychiatric illness or personal history of substance abuse and epilepsy. In the third episode he improved within three weeks with 4 mg of risperidone and is maintained on same treatment for last two months.
DISCUSSION
Seasonal recurrence shows that certain physiological changes are being caused by seasonal factors which lead to the psychosis. Malhotra et al. (1998) have hypothesized seasonal factors specially summer and viral infections as possible biological causes for acute psychoses. A seasonal recurrence does support this hypothesis. However, this is a single case report and there is a need to study VIVEK AGARWAL biological factors and seasonal recurrence which may provide more insight into the etiology of psychoses. 
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